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THE BERMONDSEY MEDICAL MISSION 
HOSPITAL 


RESIGNATION OF MEMBERS OF STAFF 

In February, 1935, a letter was sent on behalf of six 
members of the honorary medical staff of the Bermondsey 
Medical Mission Hospital to the Hospital Committee con- 
cerning the confirmation of an appointment to the resident 
medical staff. The Hospital Committee disapproved of 
this method of approach and did not accept the recom- 
mendation. 

After prolonged discussion and correspondence between 
members of the honorary medical staff and the hospital 
authorities, the former concluded that the position at the 
hospital was unsatisfactory in that there was no provision 
in the administration for a medical committee of the 
members of the active medical staff, and in that appoint- 
ments to the medical staff and decisions on medical 
matters were often made without consultation with the 
honorary medical staff. During the course of these dis- 
cussions it was indicated to the six members of the staff 
that the Medical Director of the hospital proposed to 
solve the problem by closing those departments of the 
hospital for which the six members of the honorary 
medical staff were responsible. 

Members of the honorary medical staff then asked 
that the administration of the hospital should include 
a Medical Committee formed of the medical director and 
the active members of the honorary medical staff for the 
purpose of advising on medical matters, including appoint- 
ments to the medical staff. It was intimated on behalf 
of the hospital authorities that this suggestion was 
unacceptable. 

The six members finally resigned from the hospital staff 
in October, 1935, because they considered the existence 
and recognition of a medical committee consisting of 
members of the active honorary staff and acting as an 
advisory body on medical matters, including appoint- 
ments, to be essential in the interests of the hospital and 
Its patients. The six members were supported by other 
members of the staff. 


British Medical Association 


THE HOSPITAL POLICY 


The Hospitals Committee of the Association held a full 
meeting, with morning and afternoon sessions, on New 
Year's Day, when twelve members were present, and 
many subjects of general and local interest were discussed. 
The first question to which the committee gave attention 
was that of its own internal organization. Its chairman, 
Dr. Peter Macdonald, pointed out that the great task 
ahead was to make the Hospital Policy as all-embracing 
as possible, and to get it widely accepted, and to this 
end he suggested that the committee might well have an 
enlarged membership ; perhaps eventually it might become 
as large and representative 2 body as the Insurance Acts 
Committee. At present the committee consists of five 
members elected by the Representative Body and five 
by the Council, with two co-opted members, and the chief 
officers of the Association, who are members ex officio. 
Senior consultant members of hospital staffs and also 
general practitioners were at present adequately repre- 
sented, and likely always to be represented, but he 
thought it important that municipal hospitals, public 
health departments, and junior consulting staffs should 
have representation, also that some representation of, the 
staffs of the large teaching hospitals should be ensured. 
Dr. Macdonald’s proposals were to raise to six each the 
number of members elected by the Representative Body 
and by the Council, to have one member nominated by 
each of three other committees which have contiguous 
interests, and to allow for the co-option of three further 
members. 

In discussion the point was made that election from 
the Representative Body no longer necessarily ensures a 
large general practitioner element, because, contrary to 
what was the case years ago, there is now a disposition 
on the part of representatives to place on the committees 
those who have had special experience likely to be useful 
to the work, no matter whether they are general practi- 
tioners or not. Some doubt was expressed as to the 


expediency of the enlargement of the committee, because, 
while large committees are more expensive than small, 
they have a tendency to devolve the real work to a series 
As to the proposals for liaison with 
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of subcommittees. 
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other committees of the Association, the view was ex- 
pressed that the end in view was, or should be, secured 
by the presence of the ex-officio members. On the other 
hand, there was a distinct feeling that as the Hospitals 
Committee was a policy committee, and not an executive, 
advantage was to be gained by making it as representative 
as possible of all sides of hospital life which touch medical 
interest. 

In the event the only change agreed upon was to 
propose to the Council that the number of co-opted 
members be increased from two to four if this appeared 
necessary to secure the representation of a particular type 
of experience, and that inter-representation with the Public 
Health Committee, whose work in some aspects is very 
closely related to that of the Hospitals Committee, should 
be provided for. 


Part-time Medical Staffs of Council Hospitals 


The committee devoted considerable time to this matter 
on a report from a subcommittee of the Consultants and 
Specialists Group. The report is shortly to come before 
a joint meeting at which it was desired that the Hos- 
pitals Committee should be represented. The report, 
which was a long and detailed one, proposed to the 
Council that the Representative Body be recommended 
to adopt as policy certain proposals as to payment and 
conditions of service of the part-time staffs of council 
hospitals. When the method of payment is by salary 
the remuneration proposed is, for one session a week of 
not more than two hours’ duration, not less than £125 
per annum, and an increase of £75 for each additional 
weekly session. It was pointed out by one member that 
if a whole-time appointment meant eleven sessions per 
week the salary on this basis would work out at £925, 
which he thought to be distinctly on the modest side. 
Some discussion also took place on the question of mileage. 
The report proposed that in addition to ordinary re- 
muneration mileage should be paid to the visiting con- 
sultant at a rate agreed locally in all cases where the 
practitioner's residence was more than two miles from the 
institution at which the service was rendered. It was 
urged against this that the choice of authorities would be 
limited in some areas very considerably owing to the 
tendency of consultants to live some distance outside the 
city. Eventually the suggested rule was amended to 
read that mileage or a suitable augmentation of salary 
should be arranged in all cases where the practitioner’s 
residence or his consulting room was more than two miles 
from the institution. On the question of holidays, the 
proposals contained the phrase ‘“‘a reasonable annual 
holiday,’’ and one member wanted to insist on a four- 
weeks holiday, with payment equal to one-twelfth or 
one-thirteenth of the annual remuneration, but it appeared 
to be the general view that more difficulties would be 
created by making the condition stereotyped than by 
leaving it vague, and, of course, any outrageous deviation 
could be taken up by the office. Dr. Peter Macdonald 
and Sir Henry Brackenbury were appointed representa- 
tives to attend the conference and interpret the views of 
the committee. 


Provident Schemes and General Practitioner Services 


It will be recalled that at the last Annual Representa- 
tive Meeting the question of including in provident 
schemes for specialist services in institutions a general 
practitioner payment was discussed. The question re- 
volves on an actuarial point, that any scheme which made 
payments only where a general practitioner’s patient was 
removed to an institution would be dependent upon and 
conditioned by an uncontrollable factor—namely, the will 
of the patient or the wish of the doctor that he should 
be so removed. It is not that an insurance scheme pro- 
viding payment in respect of general practitioner services 
generally cannot be evolved, but the difficulty is in 
grafting such payment on to schemes which provide cover 
for specialist medical services given in a_ hospital or 
nursing home. The Council's report in this sense to the 


Representative Body was met by a motion by Dr. R. 
Boyd, now a member of the committee, urging further 


exploration of the matter on the ground that such 
ments were in fact made. A memorandum am rack 
the Council’s argument was laid before the ae 
and it was pointed out that the schemes mentioned i 
the debate in the Representative Body were on uit . 
different basis, and that the Council had been ques 


in stating that, within the type of provident scheme 
out in the Association’s model, payments for “ en re 
practitioner conditions ’’—to use a phrase to which = 
objection was taken—were not a sound Proposition 9 me 
to the incalculable element just mentioned, — 

The Chairman remarked that the public demand 
for specialist and consultant treatment in institutions 
and so far as experience went it seemed to show that the 
demand for cover for general practitioner treatment a 
small. The lay bodies which brought forward ¢h 
schemes were of opinion that institutional treatment 
could be provided so far as conditions requiring cop. 
sultant or specialist services were concerned at a Premium 
which people would be prepared to pay, but that i 
include general practitioner treatment in institutions 
especially as distinct from general practitioner treatment 
outside, would introduce other factors which would make 
the premium so high as to rob the schemes of any chance 
of success. 

With one member dissenting the memorandum was 
approved. 


Contributory Schemes 


Arising also out of a resolution at the Representative 
Meeting, a memorandum on contributory schemes was 
presented, showing that while there were some 335 sych 
schemes in existence, it appeared from information 
obtained from about 80 per cent. of them that in only 32 
was benefit limited to maintenance and nursing, and 
these, to judge from the localities, were mostly the smaller 
schemes in operation in areas where hospitals had un. 
restricted staffs. The suggestion had been made at the 
Annual Representative Meeting that in view of the fact 
that there were now many contributory schemes whose 
benefits included only cost of maintenance and nursing, 
the question of remuneration of visiting staffs of the 
larger voluntary hospitals might be again considered, 
The committee felt, however, that the time was not 
appropriate for making variations in the scheme, and 
that the difficulties to which attention had been drawn 
were not different from those which were in mind when 
the model scheme was framed. 

The committee devoted serious attention to a contti- 
butory scheme which bears the name of a certain hospital, 
with which it is closely linked, and which has entered 
into an arrangement with the local association of 
ophthalmic opticians to provide for its members a sight- 
testing and spectacle service. The Ophthalmic Committee 
of the Association had already considered this matter, 
and passed some strong resolutions for submission to the 
Council, recommending that the full support of the Asso 
ciation be given to the medical staff of the hospital in 
their united demand that the hospital should sever its 
connexion with a scheme which included a feature s0 
undesirable from the point of view of public policy. 
The Hospitals Committee concurred in the view of 
the Ophthalmic Committee, and also suggested that the 
Medical Secretary should visit the locality and represent 
to the hospital authorities the gravity of the position. 


Various Business 


It was agreed to circulate the Association’s Report oa 
the Problem of the Out-Patient in quarters where it was 
thought such circulation would be useful, and to publish 
it in the Supplement, with an intimation that bound 
copies were obtainable. 

The Chairman reported that he and Dr. D’Ewart had 
attended a conference of representatives of radiologists 
on the question of charges for radiological cases treate 
on behalf of local authorities. The discussions were $ 
proceeding. 

The Voluntary Hospitals (Paying Patients) Bill has err 
reintroduced into the House of Lords. Dr. Macdon 
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id that it had been represented to Lord Luke, its 
gins ae that it would be desirable to bring in a revised 
st put Lord Luke held that from the point of view of 
Parliamentary procedure it was better to reintroduce it in 
the exact form in which it left the House in May last, 
put amendments could be made in committee, and con- 
sideration would be given to such amendments as the 
Association might wish to bring forward. _ 

The Chairman reported on the proceedings of a con- 
ference to consider the draft constitution of the Inter- 
national Hospital Association, at which he had_ been 
yoted to the chair. The Hospitals Committee resolved 
to recommend to the Council that Dr. Macdonald repre- 
sent the Association on the English branch of this body. 

The question of off-duty leave for junior resident 
medical officers was raised on the complaint of a former 
resident who alleged certain hardships, and a member of 
the committee urged that it was time some regulations 
were made with regard to the resident staff in this respect. 
It was agreed that a memorandum should be prepared 
and submitted to the next meeting of the committee. 


CONFERENCE OF SPA PRACTITIONERS 
GROUP 


The annual Conference of the Spa Practitioners Group of 
the British Medical Association was held in London, at 
BM.A. House, on December 13th, 1935, when eight 
members were present. Dr. L. H. H. Boys of Woodhall 
Spa was elected to the chair. The following report of the 
work of the Group Committee for 1934-5 was approved. 


Membership of Group 


The committee has carefully scrutinized the list of 
members of the Group and has dealt with several applica- 
tions for membership of the Group. 


Spa Treatment for Members of Friendly Societies, 


The committee has also dealt with several applications 
for admission to the list of practitioners approved for 
giving spa treatment to members of friendly societies. 

It is recommending, on the suggestion of the British 
Spas Federation, that the scheme for providing spa treat- 
ment for members of friendly societies should be extended 
to include members’ wives and children (up to 16 years 
of age who are living at home). 


Intraprofessional Obligations in Private Practice 


In its annual report for 1933-4 (see Supplement to 
British Medical Journal of November 24th, 1934, p. 266) 
the Group Committee reported that it had asked the 
Ethical Committee of the B.M.A. to give a ruling as to 
the relation of spa practitioners and/or any other specialist 
to the general practitioners generally in attendance. 

The following ruling was given by the Standing Ethical 
Subcommittee of the Association : , 


That in the opinion of the Subcommittee practitioners in 
practice at a spa, like other practitioners, are bound by the 
Ethical Rules of Consultation and also by the rules as to 
intraprofessional obligations in private practice, but when 
a patient has come to reside for a time at a spa in order 
to secure the special treatment there afforded, he may 
reasonably be considered no longer under the care of his 
local medical adviser, and the spa practitioner is justified 
m accepting him for treatment. 


Election of Group Committee, 1935-6 


The Conference elected the following as the Group Com- 
mittee for 1935-6: L. H. H. Boys (Woodhall Spa), J. B. 
Burt (Bath), L. C. Hill (Buxton), Geoffrey Holmes (Harro- 
gate), A. R. Neligan (Droitwich), and G. V. Worthington 
(Llandrindod Wells). 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Insulin 


The following item is included in the Drug Tariff, to 
take effect irom January Ist, 1936: 
Insulin 
Standardized solution in rubber-capped phials: 
100 units per phial, per 100 units siete 
200 or more units per phial, per 100 units 8d. 
The prices specified are those that were in force during 
October, 1935 ; they are subject to the fluctuations of the 
market. It has been ascertained that it is still open to 
an insurance practitioner to order a particular brand of 
insulin where he thinks fit, but if a particular brand is 
not specified on a prescription payment will be made only 
at the price listed in the Drug Tariff. 


Medical Benefit for Hospital Staffs 


This matter, to which an earlier reference has been 
made in these notes, has been the subject of a questionary 
issued by the Insurance Acts Committee to Local Medical 
and Panel Committees with a view to obtaining complete 
information as to the position throughout the country. 
A report of the information elicited by this questionary 
will be submitted to a later meeting of the committee. 


Services Rendered to Insured Persons in Hospital 


This matter, which was before the Panel Conference, 
is the subject at the moment of correspondence between 
the Insurance Acts Committee and the Ministry. The 
committee, in the course of a letter to the Department, 


_ points out that the recently expressed opinion of the 


legal advisers of the Ministry appears to be inconsistent 
with the requirement under the Terms of Service that 
an insurance practitioner’s obligation is limited to medical 
services other than those involving special skill and 
experience of a degree or kind which general practitioners 
as a class cannot reasonably be expected to possess. 
Those insurance practitioners who are members of the 
staff of a restricted medical staff hospital may now be 
required to give services to insured persons which general 
practitioners as a class cannot reasonably be expected 
to render, as all general practitioners are not on the 
medical staffs of hospitals. The majority of insurance 
practitioners who are not upon the staffs of a restricted 
medical staff hospital, nor indeed upon the staff of any 
hospital, are placed at a disadvantage as compared with 
those of their colleagues who are members of such a 
hospital staff, as the fact of a practitioner being on such 
a staff will be an inducement to insured persons to choose 
him as their doctor. It is submitted that insured persons, 
on entering a restricted medical staff hospital, surrender 
their right to be treated by their own doctor, and submit 
themselves to treatment in accordance with arrangements 
for the time being in force in the hospital, and that there 
can be no free choice of doctor by patient in any restricted 
medical staff hospital. In conclusion, the committee 
suggests that the interpretation of the Regulations which 
has been observed for so long a period of time should be 
confirmed by the inclusion of a paragraph in the Terms 
of Service in the new Consolidated Regulations, the draft 
of which has not yet been issued. 


Central Mileage Fund 


An inquiry having been addressed to the Ministry of 
Health as to what became of the unexpended balance of 
the £250,000 mileage grant in each of the four years 
ending 1934, the following reply has been received from 
the Ministry of Health: 


““With reference to your letter . . . inquiring as to the 
destination of the unexpended balance of the £250,000 mileage 
fund in recent years, as you are aware the provision for meet- 
ing the cost of medical benefit (which includes any sum 
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allocdted for mileage, etc.) is contained in Section 2 (1) of 
the National Health Insurance Act, 1926. The proviso to 
the section states that if the sum so provided is not fully 
expended in a particular year any balance shall be carried 
forward and treated as applicable for the purposes set out 
in the section. The unexpended balances in the Central 
Mileage Fund have been dealt with accordingly.” 


Forms of Medical Record 


In one of his ‘‘ friendly notes ’’ to London insurance 
practitioners the clerk to the Insurance Committee 
expresses a genuine feeling of regret that in the cases 
of the ten practitioners who had been persistently dilatory 
in forwarding records to the committee it had become 
necessary to refer the cases to the Medical Service Sub- 
committee for investigation. Fortunately the necessity 
for these references has become rare in recent years, as 
there has been a marked improvement in the position. 
The clerk reminds practitioners that on the death of an 
insured person a record should be sent to the committee 
without waiting for a request, which the clerk is not 
ordinarily in a position to make. 


“National Formulary ” 


In so far as the informal communication from the clerk 
to the London Committee deals with this matter it has 
a general interest for practitioners throughout the country, 
and the following extract is worth reproduction: 


In the course of pricing prescriptions issued to insured 
persons it is found that many practitioners still order, by 
short titles, some of the prescriptions contained in the first 
edition of the National Formulary (1929). That edition is 
now obsolete, and as many chemists do not now possess a 
copy they cannot dispense a prescription which appears only 
in that book unless the formula is stated on the prescription 
form. The only Formulary now recognized by the committee 
is the National Formulary (second edition) published in 1933, 
and therefore the short titles used by practitioners will, 
when applicable, be understood to refer to the formulae in 
that book. Appropriate abbreviated titles of formulae con- 
tained in the B.P. and the B.P.C. may also be used, but 
the formulae of all other prescriptions which a_ practitioner 
wishes to order must be written in full on the prescription 
form by the practitioner. 


AIR RAID PRECAUTIONS 


The following memorandum on air raid precautions has 
been drawn up for the information of the Croydon Division 
of the British Medical Association by Colonel E. M. Cowell, 
D.S.O., F.R.C.S., chairman-elect of the Surrey Branch. 


In the autumn of 1934 a meeting of the Croydon Medical 
Society was held, when the subject of defence against chemical 
warfare was discussed. A representative of the Home Office 
was invited to address the meeting, and the Mayor, Town 
Clerk, and a few prominent borough councillors attended. 
Since then the county director of the British Red Cross 
Society has been actively engaged in recruiting, organizing, 
and training in Croydon a Ked Cross personnel for service 
in the event of air raids. Last summer a class of 640 of 
these men and women attended a course of seven lectures on 
‘ Gas,’’ given by Major Blackmore, O.B.E. 

It will be recalled that at the meeting of the Representative 
Body of the British Medical Association in July last a series 
of resolutions on ‘* Air Raid Precautions ’’ was passed, and 
the Association has been in constant consultation with the 
Home Office, the British Red Cross Society, and other bodies. 
In the Croydon Division the need for training of the profession 
in defence against chemical warfare has been recognized, and 
in December the county director of the British Red Cross 
Society was approached and asked to arrange a series of five 
lectures, which were held twice a week at 9 p.m. All the 
doctors in the Division were invited to attend, and the average 
attendance was eighty, and then, at the end of the course, 
sixty members sat for the examination arranged by the British 
Red Cross Society. A very high standard of knowledge was 
shown. The expenses have been met by a grant from the 
local authority, and similar courses of lectures will be 


arranged for the remaining Divisions of the Surrey Branch. 
It is advisable that at least five lectures and preferably six 
be given, including practical instruction in the use of the 
gas mask. 


It is important, too, that doctors should ; 
of the opportunity of taking the British Red Cross gens 
examination in this subject. This gives an incentive to nty’s 
study, entitles the successful candidate to be reco Careful 
a lecturer and examiner, and is of help to the medical on 2 
of health, who is making detailed arrangements for the woe 
of the first aid and decontamination stations, casualt Toute 
stations, and base hospitals. Y Clearing 

This is not the first course of lectures on this j ‘ 
has been arranged for the medical profession. tR which 
director (County of London) has already organized ait ta 
pleted several courses, and in Hertfordshire the same Psd 
has also been done, but the Croydon course is the first ue 
to be carried out in a B.M.A. Division. - 

The plan suggests a simple method of instructi 
medical profession of the “ing. the ‘whole 


L.C.C. HOSPITAL ADMINISTRATION 


ANTE-NATAL AND MATERNITY SERVICE 


One of the features of the London County Council hospital 
service on which comment is made by Sir Frederick 
Menzies in his latest annual report on the general and 
special hospitals' is the increase in the number of births 
which take place in Council institutions. Since 1929 the 
number of women confined in these hospitals has risen 
steadily from 8,641 in the year to 13,050. This number 
is almost identical with the number of new cases seen 
during the year at the Council's ante-natal clinics (13,068), 
The staffing of the clinics has been strengthened, and 
efforts have been made to reduce the period of waiting 
and the number of patients seen at each session. The 
blood pressure is taken in every case, and in many hos- 
pitals at every attendance, and a Wassermann test is 
made on each new patient. The demand for dental treat: 
ment, which was formerly reluctantly accepted, is now 
growing, and is putting a heavy pressure on the dental 
services of the hospitals. As for the maternal mortality 
in L.C.C. hospitals, the very large number of cases of 
abortion admitted (3,417) makes comparison with the 
general mortality rate of the country a difficult matter, 
as does the admission to the wards of numerous cases 
of general disease coincident with pregnancy. Leaving on 
one side the fifty deaths from abortion, the seventeen 
deaths of women who were confined before admission, 
and the nine deaths from ectopic gestation, there were 
sixty-six deaths due to, or associated with, pregnancy or 
confinement, a rate per 1,000 of 5.1 ; but of these sixty- 
six deaths only thirty-one occurred among the 11,436 
women who had been attending an L.C.C. clinic, a rate 
of 2.7, while thirty-five occurred among the 1,630 who 
had had no ante-natal care or had received it from other 
sources, 


District Medical Work 


A movement is on foot to extend the provision of 
nursing services as far as possible in the medical relief 
stations attended by the district medical officers. A 
criticism frequently heard is that the district medical 
service is out of touch with the specialist services now 
available for other classes of patients. Every effort is 
being made to remove this reproach. By a simple pro 
cedure the district medical officer can obtain at the 
nearest council hospital expert opinion and report on any 
patient, and the full resources of the Council's general 
hospitals as regards x-ray work, pathological examination, 
massage, electrotherapy, and convalescent treatment are 
freely available for any of the patients who ask for them. 
During the twelve months under review part-time practi- 
tioners paid 59,678 domiciliary visits, and saw the patients 
at 167,414 attendances at the relief stations. A  pfo 
nounced increase in the number of diabetic patients 
receiving treatment under the Council’s scheme 1s noted 
It is attributed to the more widespread use of insulin, 
and to the fact that patients unable to pay the full cost 
can obtain such treatment by applying to the relieving 
officer. There appears to be a large concentration of 


' Annual Report of the London County Council, 1934. be a 
(Part i). Public Health—General and Special Hospitals. F. 
King and Son, Ltd. Westminster. (2s. 6d.) 
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atients in the East of London, especially in the 
'sin-the-East district, and in East London there 
ed unwillingness among the majority of the 
nder the scheme to administer insulin 


diabetic Pp 
St. George 
js a marked ul 
tients coming U 

to themselves. 
Medical Education 


The affiliation between the teaching hospitals of London 
and the council hospitals for the purpose of training under- 
uates continues to be generally satisfactory. Each 
of the teaching hospitals is affiliated with one, or two, or 
in the case of Guy’s and the Royal Free) with three 
council hospitals. St. Bartholomew's is affiliated with 
two hospitals for ordinary instruction, and with two 
others for obstetric instruction. The arrangements for 
the instruction of undergraduates in obstetrics provide 
for two students at a time to be resident at each of the 
council hospitals concerned during the period of training. 
Six medical schools and six council hospitals are partners 
in obstetric instruction. 


POST-GRADUATE COURSES AND LECTURES 


JANUARY AND FEBRUARY 
The following post-graduate courses and lectures, to be held 
in London during January and February, have been notified 
to the British Medical Association. Further particulars may 
be obtained direct from the hospitals concerned, or, in the 
case of arrangements made by the Fellowship of Medicine 
(F.M.), from the secretary of the Fellowship, at 1, Wimpole 
Street, W.1. 


Nature of 


Place of Meeting Instruction 


Subject Date 


| 
Cardiology... |Jan. 18-19) ee Hospital, City Rd., | F.M. course 
London School of Dermatology, | Lectur 
St. John’s Hospital W.C.2 a3 
British Red Cross Societv, 14,| Course for 
Grosvenor Crescent S.W.1 doctors and 


Dermatology Jan. 2- 
Feb. 27 | 
First Aid in! From 

Chemical | Jan. 27 


Warfare train < 
Neurology...| Jan. 8 | South-West London Medical Lockman 
Society, Bolingbroke Hosp., Neurotie as the 
Wandsworth Common, S.W. Practitioner's 
Bogy” 
Jan. 27- National Hospital, Queen | Course 
Mar. 27 Square, W.C.1 
Physical - Jan. 10,24 St. John Clinie and Institute of | Lectures 
Medicine Physical Medicine, Ranelagh 
toad, S.W.1 
Feb. 7,21 Lectures 


Psychologival) From 


Institute of Medical Psychology : 
Medicine) Jan. 15 edical Psychology, | Lectures on 


6, Torrington Place, W.C.1 mental health 
in childhood 

Feb. 3 
Eveiy 


Surgery 
Tues,and 


National Temperance Hospital, | Surgical tutorial 
Hampstead Road, N.W.1 classes 


South-West London Medical 
Seciety, Bolingbroke Hosp., 
Wandsworth Common, S.W. 


Lecture on the 
problem of 
abortion and 
steriliz ‘tion 


Courses in general hospital practice may be begun at any 
time, and may be taken for any period, at the British Post- 
Graduate Medical School, Ducane Road, W.12, and the West 
a Hospital Post-Graduate College, Hammersmith Road, 
In addition to the above courses the following for the 
higher qualifications have been arranged. 


Degree or 


Subject Date Diploma 
oO 


Place of Meeting 


Psychological | From | Maudsley Hospital, Denmark | D.P.M. course 


Medicine. Jan. 6 Hill, §.E.5 
gery From | London Hospital Medical | Primary F.R.C.S, 
Jan 6 College ourse 
va From | St. Mary’s Hospital Medical | Primary F.R.C.S, 
Jan, 7 School course 
» Fron | London Hospital Medical | Final F.R.C.S. 
Feb. 17 College course 


Correspondence 


REPORT OF MATERNAL MORTALITY IN 
SCOTLAND, 1935 


Sir,—We must further clear the issues. Dr. Buist said 
one of us was inaccurate in suggesting there could not be 
unanimity over the report, and stated that only the conclu- 
sions were unanimous. Does he mean there was not unanimity 
over the ‘‘ body ”’ of the report? That is what we said. He 
says that he disagrees with us in stating these conclusions were 
in being long before this Commission. We say they were in- 
herent in every report on this subject that has issued from 
the Government presses during the last ten years. We leave 
this to the decision of every fair-minded informed man in the 
profession. He says the attack on the general practitioner 
especially has been read into the report. We say the general 
practitioner was singled out by the lay press in inspired 
reviews of every one of these reports. One of Dr. Buist’s 
colleagues on the Commission has before and since the report 
declared that the general practitioner must be entirely ex- 
cluded from midwifery practice. Does Dr. Buist agree with 
him? If he does, then he and this gentleman differ from the 
other Commissioners even on the conclusions, for these seek to 
retain the’ general practitioner as attendant. If he does not 
agree with him then they differ still more. Where, then, is 
the unanimity even on the conclusions? We await Dr. 
Buist’s appreciation of our unfailing accuracy and temperance 
of statement.—We are, etc., 

James Cook. 


Glasgow, Dec. 27th, 1955. D. M. CaMERON. 


PROBLEM OF OSTEOPATHY ” 


Str,—I have just noticed in the Supplement to the British 
Medical Journal of December 7th, 1935 (p. 254), a letter from 
W. Kelman Macdonald, M.D., D.O., in which he states, “‘ I 
should like to know of any other single college in the world 
where there are more than 738 students studying the healing 
art.’ In the Edycational Number of the Journal of the 
American Medical Association (cv, No. 9, 679), the enrolment 
of the University of Toronto Faculty of Medicine is given 
as 816. And this is the school which gave us insulin. As 
for the Kirksville, Mo, U.S.A.. ‘‘ outfit’’ and its depart- 
ment of pathology, Dr. Macdonald, being doubtless a lover 
of Burns, might take the admonition of that poet to ‘‘ see 
himself, etc.,’’ and read the article by Etherington—Journal 
of the American Medical Association (civ, No. 17, 1549, 
et seq.). I am sure he will find the remarks directed to the 
department of pathology in osteopathy in general, and this 
school in particular, very flattering. The article in question, 
by the way, is by a Canadian author.—I am, etc., 

Woodstock, New Brunswick, E. F. Wootverton, M.D. 
Dec. 26th, 1935. 


PUBLIC MEDICAL SERVICES CONFERENCE 
Correction 


The unfortunate detachment of a sheet of ‘‘ copy ’’ resulted 
in the omission from the report of the concluding proceedings 
of the Conference of Public Medical Services in last week's 
Supplement (January 4th, p. 6) of a motion brought forward 
by London. The speech of Dr. A. K. Gibson, which appeared 
under the heading of ‘‘ Temporary Residents ’’—a motion on 
which subject had already been passed—was made in bringing 
forward the following motion: ‘‘ That the machinery of the 
British Medical Association ought to be used, in those areas 
where approved public medical services are operating, in order 
to minimize the offer by municipal and voluntary authorities 
of medical services which the general practitioner can render, 
and which it is the object of public medical services to make 
available.’’ Dr. Gibson’s and the subsequent speeches were 


to this resolution, which was carried unanimously. 
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EDICAL JounNay 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander (retired) A. A. Sanders, O.B.E., to be Surgeon 
Captain (retired), with seniority March 20th, 1933. 

Surgeon Commanders M. Barton to the Apollo, on commissioning ; 
J. C. Sinclair to the President IV. 

Surgeon Lieutenant Commanders G. Phillips to the President, for 
course ; A. N. Forsyth to the Boscawen, for H.M. Naval Base, 
Portland, January 11th, and to the Dyake, for Royal Naval 
Barracks, additional, January 17th. 

Surgeon Lieutenant A. K. Stevenson to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenant T. McCarthy to the President, for R.A.F. 
Medical Officers’ course. 


Royat Navat RESERVE 
Surgeon Lieutenant A. E. Williams to the Royal Sovereign. 


ARMY MEDICAL SERVICES 


Colonel C. R. Millar, D.S.O., late R.A.M.C., having attained the 
age tor retirement, has been placed on retired pay. 
Lieut.-Col. J. C. L. Hingston, from R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Cols. J. A. Manifold, D.S.O., and B. Biggar to be Brevet 
Colonels. 

Major E. A. Sutton, M.C., to be Lieutenant-Colonel. 

Captain L. E. Odlum has resigned his commission. 

Lieutenants W. M. Oxley and J. O’Connell to be Captains, with 
senioritics April 25th, 1935, and October 30th, 1934, respectively. 
(Substituted for the notification in the London Gazette of November 
Ist, 1935.) 

Lieutenants R. S. Vine and J. E. Jameson to be Captains, with 
seniorities June 7th, 1935. 

The appointments of Lieutenants W. M. Oxley and J. O'Connell 
have been antedated to April 25th, 1934, and October 30th, 1933, 
respectively, under the provisions of Article 36, Royal Warrant for 
Pay and Promotion, etc., 1931, but not to carry pay and allowances 
prior to October 25th, 1934, and October 30th, 1934, respectively. 


ROYAL ATR FORCE MEDICAL SERVICE 


Air Commodore A. W. Iredell to be Air Vice-Marshal. 

Wing Commanders G. S. Marshall, O.B.E., and R. W. Ryan to 
be Group Captains. 

Wing Commander J. Rothwell to R.A.F. Station, Manston, for 
duty as Medical Officer. 

Squadron Leaders G. H. H. Maxwell, W. E. Barnes, J. D. Leahy, 
E. C. K. H. Foreman, and W. J. G Walker to be Wing 
Commanders 

Squadron Leader T. J. X. Canton to No. 1 Flying Training 
School, Leuchars, for duty as Medical Officer. 

Flight Lieutenant L. Freeman to be Squadron Leader. 

Flight Lieutenant H. C. S. Pimblett to R.A.F. Hospital, Cranwell. 

Flying Officer J. B. Wallace to No. 10 Flying Training School, 
Ternhill. 


TERRITORIAL ARMY 
Royat Army Mepicart Corps 


Captain C. M. Forbes to be Major. 

Captains R. W. Gemmell, E. C. Woodhead, J. E. McCartney, and 
T. F. Arnott to be Brevet Majors. 

Captain D. R. W. Burbury has relinquished the appointment of 
Divisional Adjutant 47th (2nd London) Division and School of 
Instruction. 

Captain D. C. McC. Ettles, from 56th (1st London) Division, to 
be Divisional Adjutant, London Division and School of Instruction. 

Supernumerary for Service with the O.T.C.—G. E. Gray, late 
Officer Cadet C.S.M., Queen’s University (Belfast) Contingent, 
Medical Unit, Senior Division, O.T.C., to be Lieutenant, for duty 
with the Medical Unit of that Contingent. 


COLONIAL MEDICAL SERVICES 
The following appointments are announced: G. T. Balean, 


M.R.C.S., L.R.C.P., D. L. Cran, M.B., Ch.B., C. A. McComiskey, 
M.B., B.Ch., J. L. McLetchie, M.B., Ch.B., and W. R. Phillipps, 
M.B., Ch.B., Medical Officers, West Africa; W. T. C. Berry, 
M.R.C.S., L.R.C.P., Medical Officer, Nyasaland; I. T. Dickson, 
M.B., Ch.M., Medical Officer, Malaya; J. F. Jarvis, M.B., B.S., 
F.R.C.S., Medical Officer, Tanganyika ; F. J. Wright, M.D., B.Ch., 
D.T.M. and H., Medical Officer, Kenya ; H. J. O’D. Burke-Gaffney, 
M.D., B.Ch., Senior Pathologist, Tanganyika ; H. Fairbairn, M.B., 
Ch.B., D.T.M.andH., Sleeping Sickness Officer, Tanganyika ; 


G. Maclean, O.B.E., M.B., Ch.B., D.T.M., Deputy Director of 
Medical Services, Tanganyika; A. Rankine, M.C., M.B., Ch.B., 
D.P.H., Director of Medical Services, Trinidad; H. C. Trowell, 
M.D., B.S., Medical Officer, Uganda. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of <A 
Medical Associatiof{ during December, 1935: 


Ahlbom, H. E.: Mucous and Sajivary-Gland Tumours 1935, 

Bon, H.: Précis de Médecine Catholique. 1935, ; . 

Carlisle, G, L.: Practical Talks on Heart Disease, 1934 

Carrell, A.: Man, the Unknown. 1935. : 

Charlesworth, F.: Chiropody. 1935. 

Crockett, Kk. (Editor): Leaves from the Life of a 
1935. Country Doct, 

Cope, Z.: Early Diagnosis of the Acute Abd 
edition. 1935. omen. Seventh 

Cumberbatch, E. P.: Lectures on Medical Electricity. 1994 

Davis, G. G., Salmonsen, EF. M., and ,Earlywine, J. L.: Pney 
konioses, and Laws of 1934. 1985. 

Davis, O. C. M., and Willshire, F. A.: Mentality and ‘int 
Law. 1935. yon 

Eisenberg, of Bacteriology. Sixth edition 1933, 

Ferguson, . et al.: Awareness and the Neuroses eltiice 
Years. 1935. Declining 

Ford, R. K.: Short Ante and Post Natal Handbook. 1995 

Gerfeldt, E.: Unsere Nanrungs und Genussmittel. 1935, 

Hadfield, J. A. (Editor): Psychology and Modern Problems. 1935, 

Hale-White, Sir W.: Great Doctors of the Nineteenth Century, 
1935. 

Harding, M. E.: Woman’s Mysteries. 1935. 

Hunt, A.: Reminiscences. 1935. 

Hutchison, R., and Wauchope, G. M.: For and Against Doctors, 
1935. 

Jordan, E. O.: Text Book of General Bacteriology. Eleventh 
edition. 1935. 

King, E. S. J.: Localized Rarefying Conditions of Bone. 1935, 

Lagache, D.: Les Hallucinations Verbales et la Parole. 1934, 

Lowenfeld, M.: Play in Childhood. 1935. 

MacAlister, Lady: Sir Donald MacAlister of Tarbert. 1935, 

McGraw, M. B.: Growth. 1935. 

Marett, J. R. de Ja H.: Race, Sex and Environment. 1936, 

Martin, A. J.: Work of the Sanitary Engineer. 1935. 

Matters, R. F.: Cervix Uteri. 1935. 

Ormsby, O. S.: Diseases of the Skin. 1935. 

Pittard, E.: La Castration chez l’Homme. 1934. 

Ribadeau-Dumas, L., and Lataste, M.: Les Nourrissons Deébiles et 
Prématurés. 1935. 

Robertson, W., Porter, C., and Fenton, J.: Sanitary Law and 
Practice, Eighth edition. 1935. 

Rodriguez, J. S.: Anemias y Alimentacion. 1935. 

Roxburgh, A. C.:Common Skin Diseases. Third edition. 1936, 

Sand, R.: Health and Human Progress. 1935. 

Seif, L.: Individual Psychology and Life Philosophy. 1934. 

Speed, K.: Text-book of Fractures and _ Dislocations. Third 
edition. 1935 

White, J. C.: Autonomic Nervous System. 1935. 

Williams, F. H.: ,Radium Treatment of Skin Diseases, New 
Growths, Diseases of the Eyes and Tonsils. 1935. 

Yearsley, M.: Le Rov est Mort. 1935. 

Zoethout, W. D.: Text-book of Physiology. Fifth edition. 1935. 


Association Notices 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 


Scholarships 

The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship of the value 
of £200 per annum, a Walter Dixon Scholarship of the 
value of £200 per annum, and three Research Scholar 
ships each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
Medicine) relating to the causation, prevention, or treat 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. 
Scholarship is tenable for one year, commencing om 
October Ist, 1936. A Scholar may be reappointed for 
not more than two additional terms. A Scholar 1s not 
necessarily required to devote the whole of his or het 
time to the work of research, but may hold a jumiot 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 


The Council of the British Medical Association is als 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or prevel 
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‘saase. Preference will be given, other things 
ton . gh members of the medical profession and 
who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award : Applications 


‘cations for Scholarships and Grants must be made 

om than Saturday, May 9th, 1936, on the pre- 
wribed form, a copy of which will be supplied on applica- 
ee to the Medical Secretary of the Association, B.M.A. 


Tavistock Square, London, W.C.1. Applicants 


a uired to furnish the names of three referees who 
ae eppepetecit to speak as to their capacity for the research 
contemplated. 


BRANCH AND DIVISION MEETINGS TO BE HELD 
ABERDEEN BRANCH: Ciry or ABERDEEN Diviston.—At 
99, King Street, Aberdeen, Thursday, January 16th, 8.30 p.m. 
Professor David Campbell: ‘‘ The New Materia Medica ”’ ; 


consideration of adoption of resolution regarding the Scottish 


scale of salaries. 

BrrmincHam Brancu.—At Medical Institute, Birmingham, 
Thursday, January 16th, 3.30 p-m. Mrs. Bertram Lloyd, 
FR.C.S.: “ Ante-natal Care. 

DERBYSHIRE BRANCH: CHESTERFIELD Diviston.—At Mater- 
nity Home, Chesterfield, Friday, January 17th, 8.30 p.m. 
Dr, R. A. McCrea: ‘‘ The Relationship of the Medical Practi- 
tioner to the Public Health Authority. 


DunpEE BrancH.—At Medical School, University College, 
Small’s Wynd, Dundee, Wednesday, January 15th, 8.30 p.m. 
Mr, James S. Greig: ‘‘ Colour Photography.” 

Guascow AND WeEst OF SCOTLAND BRANCH: AYRSHIRE 
Division—At Kilmarnock Infirmary, Thursday, January 
16th, 8 p.m. Dr. W. E. Boyd (Glasgow) ‘‘ Homoeopathy.”’ 

Kent BrancH: Bromirey Diviston.—Joint meeting with 
Beckenham Medical Society at Railway Hotel, Beckenham, 
Wednesday, January 15th. 7.45 p.m, supper; 8.45 p.m., 
Mr. Philip H. Mitchiner: ‘‘ Varicose Veins.”’ 

LANCASHIRE AND CHESHIRE BraANcH: Botton Drvision.— 
oint meeting with Bolton Medical Society at Bolton Royal 
online Tuesday, January 14th, 8.30 p.m. Dr. F. G. 
Thomson (Bath): ‘‘Some Forms of Chronic Rheumatic 
Diseases and their Appropriate Treatment.”’ 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DivIston.— 
Joint meeting with Preston Medico-Ethical Society at Preston 
Royal Infirmary, Tuesday, January 14th, 8.30 p.m. Dr. 
F.C. S. Bradbury: ‘‘ Modern Views on Tuberculosis.’’ 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Diviston.— 
At Birch Hill Hospital, Fnday, January 17th, 8.30 p.m. 
Film: ‘“‘ The Management of Normal Labour.”’ 


LANCASHIRE AND CHESHIRE BRANCH: WIGAN Diviston.—At 
Rendezvous Café, Standishgate, Wigan, Thursday, January 
16th, 8.30 p.m. Consideration of adoption of resolution under 
the Ethical Rules of the Division ; address by Mr. John T. 
Morrison (Liverpool) : ‘‘ Recent Developments in the Surgery 
of the Chest.’’ 


METROPOLITAN CouNTIES BRANCH: CAMBERWELL 
At Dulwich Hospital, East Dulwich Grove, S.E., Tuesday, 
January 14th, 9 p.m. Clinical meeting. 


METROPOLITAN CouNTIES BrancH: Ciry Drviston.—At 
Metropolitan Hospital, Kingsland Road, E., Friday, January 
Mth, 4.30 p.m. Dr. J. W. Linnell: Medical Cases. 


METROPOLITAN COUNTIES BRANCH: STRATFORD Division.— 

At Education Offices, The Grove, Stratford, E., Tuesday, 
January 2ist, 9.15 p.m. Sir Lancelot Barrington-Ward : 
“Some Debatable Points in the Surgery of Children.”’ 
Consideration of adoption of binding resolutions. 


METROPOLITAN CounTIES BRANCH: WILLESDEN Division.— 
At Willesden General Hospital, Wednesday, January 15th, 
9 pm. Mr. F. W. M. Pratt: ‘“ Diagnosis of Subacute 
Abdominal Conditions in Children,’’ 


Norrotk Brancu: West Norrork Diviston.—At West 
Norfolk and King’s Lynn Hospital, Thursday, January 16th, 
3p.m. Agenda: Norfolk County Council Ante-natal Scheme ; 
isolation accommodation for any infectious diseases in King’s 
Lynn and West Norfolk ; demonstration of cases. 

SOUTHERN BraNcH: PortsMoutH Drvrision.—At Queen’s 
Hotel, Southsea, Thursday, January 16th. 9 p.m., supper ; 
‘30 p.m., lecture on gynaecology. 

SOUTHERN BRANCH: SOUTHAMPTON Division.—At South- 

ésten Hotel, Southampton, Wednesday, January 15th, 


8.45 p.m. General meeting. Consideration of adoption of 
binding resolutions ; election of representative and deputy 
representative ; address by Surgeon Commander Frank H. Vey, 
R.N.: ‘‘ Chemical Warfare Gases and First-aid Treatment.”’ 


SouTH-WESTERN BRANCH: BaRNSTAPLE Dtvision.—At 
Imperial Hotel, Barnstaple, Thursday, January 16th, 8 p.m. 
Consideration of adoption of resolutions, etc. 


SuRREY BrancH: Croypon Division.—At Croydon General 
Hospital, Tuesday, January 14th, 8.30 p.m. Dr. Eardley 
Holland: ‘‘ Differential Diagnosis of Pelvic Tumours.”’ 


Surrey RicumMonp  Division.—At Richmond 
Royal Hospital, Friday, January 10th, 9 p.m.  B.M.A. 
Lecture by Mr. W. Sampson Handley: ‘‘ Cancer Research.”’ 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: WORCESTER 
AND BroMsGROVE Division.—At Worcester Royal Infirmary, 
Friday, January 17th, 3 p.m. Consideration of adoption of 
resolution, etc. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat JourNnat (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange five lines). 


B.M.A. ScorrisH Mepicat Secretary: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish bree >cate Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 > 
Dublin.) 


Diary of Central Meetings 
JANUARY 


10. Fri. Consultants and Specialists Group Committee, 2.15 p.m. 
15 Wed. Physical Education Committee, Games Subcommittee, 
2.30 p.m. 
16 Thurs. Sir Charles Hastings Lecture Subcommittee, 12.30 p.m. 
Physical Education Committee, Medical Subcommittee, 
2.30 p.m. 
17. Fri. Physical Education Committee, Training of Teachers 
Subcommittee, 2 p.m. 
22 Wed. Physical Education Committee, Education Subcom- 
mittee, 2 p.m. 
Finance Committee, 2.30 p.m. 
23 Thurs. Miners’ Nystagmus Committee, 2.30 p.m. 
29 Wed. Council, 10 a.m. 


FEBRUARY 


5 Wed. Physical Education Committee, Training of Teachers 
Subcommittee, 2 p.m. 

7 «Fri. Science Committee, 2 p.m. 

12 Wed. Physical Education Committee, 2 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Rovyat CoLtteGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Fri., 5 p.m. Professor A. F. MacCallan: Surgery and 
Pathology of Trachomatous Conjunctivitis. 


Roya. Socrety oF MEDICINE 

Section of Pathology.—Tves., 8.30 p.m. Laboratory Meeting at 
Middlesex Hospital. Demonstrations. 

Section of History of Medicine-—Wed., 5 p.m. Short Communica- 
tion by Mr. T. B. Layton: History of the Knowledge of the 
Anatomy of the Nose. Paper (posthumous) by Dr. Dan 
McKenzie, Surgical Perforation in a Mediaeval Skull with 
Reference to Neolithic Holing, to be read by Dr. T. Wilson 
Parry. <A discussion will follow. 


Section of Dermatology. Thurs., 5 p.m. (Cases at 4 p.m.) Cases 
by Dr. M. S. Thomson and Mr. H. Corsi. 


Section of Neurology.—Thurs., 8.30 p.m. Paper by Professor 
B. Brouwer (Amsterdam): The Spleen, the Liver, and the Brain 
(with Clinical and Pathological Experiences). 

Sections of Obstetrics and Gynaecology, and Radiology.—Fri., 
8 p.m. Special Discussion: Radiology in Relation to Obstetrics. 
Openers, Professor D. Dougal and Dr. R. E. Roberts. Followed 
by Dr. L. N. Reece, Dr. H, C. H. Pull, Dr. W. G. Mackay, 
and Dr. Archibald Durward, 
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Vacancies and Appointments 


SUPPLE 
RITISH THR 


Brocuemicat Socrery.—At United Dairies Ltd. Research Labora- 
tories, Wood Lane, W., Fri., 3 p.m. Communications. 

Mepicat Society oF Lonpon, 11, Chandos Street, W.—Mon., 8 p.m. 
Pathological Meeting. 

Nortu Lonpon MepicaLt Society, Royal Northern 
Hospital, Holloway Road, N.—Wed., 9 p.m.  Mid-sessional 
Address by Dr. E. Bellingham Smith: Continued Fever. All 
members of the City Division of the British Medical Association 
are invited to attend. 

Pappincton Mepicat Socretry.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Mr. G. G. Turner: Income Tax 
in Medical Practice. 

Royat Socrery or Tropicat Mepicixne anp Hyerene, 26, Portland 
Place, W.—Thurs., 8.15 p.m. Colonel C. A. Gill, I.M.S.: Some 
Points in the Epidemiology of Malaria arising out of the 
Malaria Epidemic in Ceylon. Preceded by demonstration of 
charts, etc., at 7.45 p.m. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GrapUATE MEpICAL ASSOCIATION, * 


1, Wimpole Street, W.—St. John’s Hospital, 5, Lisle Street, W.C.: 
Afternoon Course in Dermatology. National Hospital for Diseases 
of the Heart, Westmoreland Street, W.: All-day Course in Cardio- 
logy. National Temperance Hospital, Hampstead Road, N.W.: 
Surgical Tutorial Classes—Tues., 8.30 p.m., Mr. McNei!l Love, 
Herniae ; Thurs., 8.30 p.m., Mr. A. Lawrence Abel, Surgery of 
the Sympathetic Nervous System. Roval Chest Hospital, City 
Road, E.C.: Sat. and Sun., Course in Diseases of the Heart and 
Lungs. 

CentraL Lonpon TuHroat, Nose Ear Hospirar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. W. G. Scott-Brown, Allergy. 

Hospitat ror Sick CHILDREN, Great Ormond Street, W.C.—Wed., 
2 p.m., Clinical Lecture, Dr. R. S. Frew, Cough ; 3 p.m., Clinico- 
Pathological Lecture, Dr. A. Signy, Prophylaxis of Whooping- 
Cough and Measles. Out-patient Clinics, morajngs, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 
(except Wed.). 

INstiITUTE OF Mepicat Psycuotocy, Malet Place, W.C.—Wed., 
6 p.m. and 7 p.m., Lecture and Case Histories on Mental Health 
in Childhood. 

Lonpon ScHoot oF Dermatotocy, 5, Lisle Street, W.C.—Tuves., 
§ p.m., Dr. G. B. Dowling, Pityriasic Dermatitis. Wed., 5 p.m., 
Dr. I. Muende, Histopathology of Some Common Skin Diseases. 

Gtascow Post-Grapuate Mepicat Association.—At Royal Maternity 
and Women’s Hospital: Wed., 4.15 p.m., Professor James 
Hendry, Haemorrhage at the End of Pregnancy. 

Leeps Post-GrabuaTe CLInicaL DEMONSTRATIONS.—At Leeds General 
Infirmary: TJues., 3.30 p.m., Dr. W. MacAdam, Some Cases of 
Minor Invalidism 

Lreps Pustic Dispensary aND Hospitrat.—Wed., 4 p.m., Mr. L. N. 
Pyrah, Injection Therapy in the Treatment of Haemorrhoids, 
Varicose Veins, and Hvydrocele. 

Liverpoo., University Ciinicat ScHoot ANTE-NaTaL Crinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

NEWCASTLE-UPON-T YNE: UNIVERSITY OF DURHAM COLLEGE OF 
Menictne.—At Babies’ Hospital: Thurs., 2.15 p.m., Lecture and 
Clinical Demonstration on Pyloric Stenosis and Other Causes of 


Vomiting. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ABERDEEN CiTy DistricT MENTAL HospiTaL.—J.A.M.O. Salary £300 


p.a 

BeEprorp County Hospiran.—Second H.S. (male, unmarried). Satary 
£150 p.a. 

BELFAST : QUEEN'S UNIVERSITY.—Tutor in Obstetrics. Salary £200 p.a. 

BEVERLEY: East RipING MENTAL (female). Salary 
£250 p.a. 

BikMincHam Ciry.—Whole-time J M.O’s, (males) at the Selly Oak Hospital. 
Salaries £200 p.a. each. 

BIRMINGHAM CITY MENTAL HospiTAL.—Whole-time J.A.M.O. (female). 
Salary £350-£450 p.a. 

BIRMINGHAM AND MIDLAND EYE Hospiran.—R.S.0. Salary £200 p.a. 

BIRMINGHAM AND MIDLAND SKIN HospiTaL.—Hon. P. 

BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.—H.P. (male). Salary 
£120 p.a 

BRIGHTON : SUSSEX EYE Hospitat.—Hon. Assistant S. 

BrerstoL. Royvaw INFIRMARY.—(1) Three H.P. (2) Four H.S. (3) Two 
H.S. to the Casualty Department. (4) H.S. to the Ear, Nose, and 

Department. (5) Junior Obstetric H.S. Salaries £80  p.a. 
each. (6) Senior Obstetric H.S. Salary £100 p.a. 

Bury INvrinmMary.—(1) R.S.0. (2) H.S. to the Special Departments. (3) 
Third H.S. Males. Salaries £500 p.a., £175 p.a., and £150 p.a., 
respectively. 

CHARING CROSS HospiTaL, W.C.—Hon,. Anaesthetist. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—H.S. (male) to the Aural and 
Ophthalmic Departments. Salary £125 p.a. 

Croypon County BorovuGH.—J.R.A.M.O, (male) at Mayday 
Salary £300 p.a. 

DONCASTER Royal INFiIRMARY.—H.S. (male). Salary £175 p.a. 

DorsET CouNTY COUNCIL.—Assistant County M.O, (male). Salary £500- 
£25-£700 p.a. 

GLASGOW ROYAL MENTAL HOSPITAL, Gartnavel.—Assistant P. 
£500 p.a 

GrimsBy AND District HOspITAL.—(1) Senior H.S. (2) J.IELS. (3) 
H.P. Males. Salaries £200 p.a., £150 p.a., and £150 p.a., respec- 
tively. 

HALIFAX County BorovuGH.—J.R.M.O. (male) at Halifax General Hos- 
pital, Salary £250 p.a. 


Hospital. 


Salary 


HAMPSTEAD GENERAL AND NorTH-WEsST LONDON 
Hill, N.W.—H.P. (male, unmarried). Salary £100 sath Haverstock 
HUDDERSFIELD CouNTY BorouGi.—Assistant School wo. Salary £500. 


£700 p.a. 
PSWICH: EAST SUFFOLK AND IPSWICH Hosp a 
Pa. (male), Salary 
EEDS : GENERAL INFIRMARY.—Resident Aural Officer. Sal 
LONDON HospiTat, E.—(1) Hon. Assistant S. (2) Assi ary £149 pa, 
ag Salary £100 p.a. (2) Thay 
MANCHESTER: ANCOATS HOSPITAL.—(1) Two HLS, lari 
(2) Registrar. Salary £50 p.a, Salaries £100 Pa, 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL 
Salary £150-£170 p.a. Cheetham. 
MANSFIELD AND DIsTRICT HOSPITAL.—-Senior 
£200 p.a. S. (male). Salary 
METROPOLITAN HOSPITAL, Kingsland Road, E.—R.C, 
£100 p.a. 00. Salary 
MIDDLESEX CoUNTY CouNcIL.—(1) Resident Anaestheti 
resident Casualty M.O. at West Middlesex County 
Salaries £400-£25-£475 p.a. and £350 p.a. respectively.’ tae 
NEWCASTLE-UPON-TYNE CITY AND COUNTY.—(1) Resident Medical Assi 
ant = why Mba 4 Hospital for Infectious Diseases, Salary £35 
p.a. (2) Resident Medical Assistant at Barrasford San i 
atorium, Salary 
NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—(1) 
(male). (2) H.P. (3) H.S. Salaries £250 p.a., £100 p.a., and £109 
p-a., respectively. 
NOTTINGHAM : GENERAL HOSPITAL.—H.S. Salary £150 p.a, 
OSWESTRY: ROBERT JONES AND AGNES HUNT ORTHOPAEDIC 
—H.S. Salary £200 p.a. 
PuTNEY Hospital, Lower Common, S.W.—J.M.O. (male). Salary £100 


p.a. 
QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—Three Anaes. 
thetists. Salaries £1 1s. per attendance each. ‘ 
REDHILL: East SurREY HospiraL.—Secnior H.S. (male). Salary £150 

p.a. 

tOCHDALE INFIRMARY AND DISPENSARY.—Senior H.S. (male), Salary 
£250 p.a. 

RoyaL EYE Hospitran, St. George's Circus, S.E.—Hon. Assistant §, 

RoYAL MAsonic HOSPITAL, Ravenscourt Park, W.—S. 

Sv’. BARTHOLOMEW'S HospiraL, E.C.—(1) Assistant P. and Assistant 
Director to the Medical Professorial Clinic. (2) Assistant P, 

Sr. Mary's HospiraL, W.—Casualty H.S. Salary £100 p.a. 

SALFORD ROYAL HOSPITAL.—Non-resident Orthopaedic Registrar (male), 
Salary £100 p.a. 

SMETHWICK CouNTY BorouGH.—(1) Resident Gbstetrical Officer (male) at 
St. Chad’s Hospital. Salary £350 p.a. (2) J.R.M.O. at St. Chad's 
Hospital, Birmingham, Salary £150 p.a. 

SoUTHALL-NORWOOD HOSPITAL.—RK.M.O. (male). Salary 2100 p.a, 

SouTH LONDON Hospital FoR WOMEN, Clapham Common, S.W.—Out. 
patient M.O. (female). Salary £100 p.a. 

STOCKTON AND THORNABY HOSPITAL.—J.R.M.O. 
Salary £150 p.a. 

STOKE-ON-TRENT : LONGTON HOSPITAL.—H.S. (male). Salary £160 p.a. 

VicroriaA HOSPITAL FOR CHILDREN, Tite Street, S.W.—(1) C.0. (2) HP, 

Salaries £200 p.a., £100 p.a., and £100 p.a., respectively, 

West ENp HOSPITAL FOR NERVOUS DISEASES, W.—R.H.P. (inale), 
Salary £125 p.a. A 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Assisiant Obstetric 
S. (male). 

HospiTaL.—(1) Senior Resident. (2) Junior Resi- 
dent. Males, unmarried. Salaries £150 p.a. and £120 p.a., respec 
tively. 

CERTIFYING FACTORY SURGEON.—Tke appointment at North Walsham 
(Norfolk) is vacant. Applications to the Chief Inspeotor of Factories, 
liome Office, Whitehall, S.W.1, by January 21st. 


(male, unmarried), 


APPOINTMENTS 

Batpwin, E. J., M.B., B.S., D.O.M.S., Honorary Ophthalmic 
Surgeon, Essex County Hospital, Colchester. 

Tiprert, G. O., F.R.C.S., Surgical Clinical Assistant, Willesden 
General Hospital. 

Lonpox County Councit.— The following promotions are 
announced: M. Mitman, M.D., M.R‘C.P., D.P.H., 
Medical Superintendent, Eastern Hospital ; C. N, Atlee, M.D, 
M.R.C.P., D.P.H., D.P.M., Divisional Medical Officer. 

Wesr Lonpon Hosprrat, Hammersmith, W.—Medical Registrar: 
L. P. E. Laurent, M.D., M.R.C.P. House-Physician : Alfred P. 
Dale-Bussell, M.R.C.S., L.R.C.P. House-Surgeons Charles D. 
Donald, M.B., B.S., K. G. F. Mackenzie, M.R.C.S., LRG 


The charge for inserting announcements of Birghs, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, im order to 
ensure insertion in the current issue. 


BIRTHS 
Fraser.—On Christmas Day, 1935, at 33, Wellington Park, Belfast, 
to Eleanor, wife of Ian Fraser, F.R.C.S.Eng., a son. 
SHERIDAN.—At Greenock, Scotland, on January Ist, 1936, to 
Theodora (née Sprawson), wife of Captain A. M. Sheridan, 
Indian Medical Service, a son. 


ENGAGEMENT 
engagement is announced between 
Percival V. Pritchard, M.D., M.R.C.P., D.P.H.. F.R.E.P. and S., 
Deputy M.O.H., St. Pancras, son of Mr. and Mrs. W. H. Auret 
Pritchard, Johannesburg, South Africa, and grandson of the ee 
Captain the Hon. Charles Pritchard, and Winifred, 
Mr. and Mrs. George W. Donaldson, Greenstead Green, Halstead, 
Essex. 
DEATH 
Grsson.—On December 27th, 1935, at Paradis, Grange, Guernsey, 
Edmund Valentine Gibson, M.D. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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